FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 996 . DIVISION OF CORPORATIONS
1. Corporation Name S4 694 (2)
SANTA ROSA SALVAGE, INC.
Principal Place of Busingss Maiing Address ““‘l"l ml'l" |||l| |"|”I||’|||||I|"||In ||I|| ||I|I |||" I’l" ||“
4437 AVALON BLVD. 4437 AVALON BLVD.
MILTON FL 32583 MILTON FL 32583
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1991 03/08/1995
| 2. Frincipal Place of Business 2a, Mailng Address 4. FEI Number Appled Far
Fal ! —2—6—1 59'3%331 1 Not Applicable
| Suite. Apt. #, elo. Suite, Apt. #, etc, 5. Ceriificate of Status Desred O $8.75 Additionat
22 —2?!—\ Fee Required
| Citygstate City & State 6. Elaction Campaign Financing O $5.00 May Bo
[23] 28] Trust Fund Gontribution Added 10 Fess
. 2p Country Zip Country 8. This corporation has lability for intangible tax under s 189.032,
24] EI ?Q_I _;(ﬂ Florida Statutes [ Yes [JNa
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
GRESSETT, KARL R. 82| Strool Addrass [B.0, Box Number is Not Acceplabie)
4437 AVALON BLVD.
MILTON FI. 32583 83
84| City FL B85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad carporation submiits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
famiiliar with, and accepl the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE __ . - - § e

CR2EQ34 (12/95)

S‘:\gaﬁ. ty_pe_cino‘r pented name of Fegwstarad agert and 1k it apphcable {NOTE: Registered Agant sgnature reguinad wher: reirstalingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bpP [] DELETE £ 1TITE [] Cnange  [] Addition
NAME GRESSETT, KARL R. 1.2 NAME
STREFT ADDRESS 11534 THOUSAND OAKS DR. 1.3 STREET ADDRESS
CHTY-ST- 21 PENSACOLA FL 1ACHTY-5T- 2P
TnE DST ] DELETE 2 1TLE [ Change [} Addition
NANE GRESSETT, PAULA 22 NAME
sireer anoress | 11534 THOUSAND QAKS DR. 23 STREET ADDRESS
ClIY-§1- 7P PENSACOLA FL 24 CITY-ST-ZP
TImE [J DELETE 31TITLE () Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4 OITY-5T-2IP
TIRLE [] DELETE 4 I TILE [J Change  [] Addition
NAME 47 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5I-2IF 44 GITY-8T-7P
TILE 7] DELETE 5 1TITLE [ Crange [ Addition
NaME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
OiTY-$T-2P 54 CITY-§T-2P
: TILE [] DELETE 6 1TILE [C] Change [ Addition
. NAME 6.2 NAME
: STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-2IP §40TY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
centify thal the information indicated prthis annual report or syfplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or direct i eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or Blogk 1 ment wit] SS.
SIGNATURE: H-39-906_ Go4-ldo-0410

% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




